2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051211 FILED
1- Enity Nerms May 19, 2000 8:00 am
AMERICAN BINDING CO. Secretary of State
05-19-2000 90080 047 ***158.75
Principai Place of Business Maiting Address
2555 COLLINS AVE 2555 COLLINS AVE
SUITE C6 SUITE C-8
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404723
us us
F T v AL N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650764110 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-+===—CRONIG;-STEVEN.-C. 5 - ==E——1""5rreet A’ddress‘(?orBox‘NumﬁeﬂsNot'AcCgmame) - -
300 COURVOISIER
C-501 BRICKELL KEY DR
MIAMI FL 33131 Ciy FL | ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and utle f applicabie (NOTE: Registerad Agent signatura required when rsinstating) ' DATE
9. This f:.orporati(.:n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed to Feas
{See criteria on back) i Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP 7 pelete TILE [ change {1 Addition
NAME SCODRO, NESTGRE NAME
staeeTanoRess | 4201 COLLINS AVE., APT. 2503 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TTE Dvs [ pelete TITLE : [ change [ Addition
NAME LINDEMANN SASSI, VIVIAN NAME
street sooress | 4201 COLLINS AVE, SUITE 2303 STREET ADDRESS
om-st-2p | MIAMI BEACH FL 33140 OiTY-5T-21
TILE [ Detete TITLE O change [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ’ [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE [ change  {T] Addition
NAME : - NAME
STHEET ADDRESS c ' STREET ADDRESS
CITY-5T-2P E CITY-51-2P
TITLE [ oelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZiP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wil an address, w| cther like empowered.

SIGNATURE: ” VIViAk canderiam 6185, <100  S97=S 54 <7D

{
Wﬂm&aﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone %

ke

"



